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図 2 DCS ルームの配置



























図 4 DCS ルーム清潔物品チェックリスト









Strategy and Treatment for Trauma（SSTT）コースや


































































































































図 6 DCS ルーム運用前後での初療室搬入から手術室
入室までの平均所要時間







































































































手の空いているスタッフが DCS ルームを 10分
以内で作成する．毎日作成していることで，必要
なものを必要な場所に迅速に配置できるようにな
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手術室におけるダメージコントロール戦略ルームの有用性 ５３
The clinical benefit of the damage control strategy room
in the operation of our hospital
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Abstract
When surgical management is needed for the treatment of severe injury, appropriate primary
care is particularly important for improving a patient’s convalescence. Our hospital has a critical
care center, and while the hospital has 10 operation rooms designed for surgery, there are no ex­
clusive operation rooms in the center itself. Since it is often difficult to secure surgical staff,
equipment, and space in the emergency room, in many cases of severe trauma, surgery is per­
formed in the operating room. The time required to transfer severe trauma patients from the
emergency room to the operation room was, on average, over 90 minutes before 2012. In 2013,
to facilitate the quick start of severe trauma surgery short notice, a damage control surgery
(DCS) room was established as a room equipped with necessary tools for surgery that could be
utilized at night and during holidays. The DCS room contains surgical materials for the manage­
ment of severe trauma cases. Since the establishment of the DCS room, the time from emer­
gency room admission to operating room admission has been shortened by an average of 30
minutes. Since the implementation of this system, severe trauma patients have been accepted
safely and quickly into the DCS room, thus enabling trauma and medical staff members to safely
provide care.
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